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K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018/ K018 [ 2/31 /,0
38=D
Doors protecting corridor openings in other than
i required enclosures of vertical openings, exits, or 1) The Jatch on _door # 6 has been
hazardous areas are substantial doors, such as | fixed so door will stay closed by
| those constructed of 1% inch solid-bonded core | maintenance.
wood, or capable of resisting fire for at least 20 | 2) All corridor doors have been
minutes. Doors in sprinklered buildings are only | | : :
required to resist the passage of smoke. There is | checked by maintenance supervisor .
ho impediment to the closing of the doors. Doors | to see that they latch when closed |
are provided with 2 means suitable for keeping | and fixed as needed. No other doors |
the door closed, Dutch doors meeting 19.3.6.3.6 found that did not Jatch.
are permitted. 19,3.6.3 s . 2
3) Maintenance Director will check
| Roller latches are prohibited by cMs regulations all corridor doors monthly for
|in all heaith care facilities, latching.
| 4) Maintenance Director will report
|| any doors that are not working or
need repair to QA Committee
| quarterly,
|
|
1
|
| This STANDARD is not met as evidenced by:
| Based on observation, the facility failed to assure
I| corridor doors could close to a positive fatch.
| The findings include: |
|
i: Observation on December 14, 2010 at 12:40 p.m.
| revealed the corridor door to resident room 6 ! I
| failed to close to a positive: latch during a fire driit |
procedure. |
K144 | NFPA 101 LIFE SAFETY CODE STANDARD | K 144| |'
$8=D '
Generators are inspected weekly and exercised |
under load for 30 minutes per month in
accordance with NFPA 99. 3.4.4.1.
_ABORATORY DIRECTOR'S OR PROVIQER/SUPPLIER REPRESENTATIVES SIGNATURE TITLE (X8) DATE
ot Leeh] Lvot: Tfomes ade /-5y

Any deﬁélency statement ending with an asterisk (*) denotes a deficlency which the institution may be excused from correcting providing it Is determined that
Xher safeguards provide sufficient protection to the pationts, (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
ollowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
lays following the date these documente are mada available to the facllity. If deficiencies are cited, an approved plan of correction is requisite to continued
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K144 | Continued From page 1 K 144 K144 ﬂl/ﬁ‘/fo
’ 1) Light will be installed by Jan 6,
2011 in the generator room by
electrician.
’ 2) New light will be added to
monthly check list.
| 3) Maintenance will report to QA
This STANDARD is not met as evidenced by: C)o M ittée - fl ated tQ Life |
Based on observation and Interview, the facility pimittee any issues & 0
failed to provide the emergency generator Safety at quarterly meeting.
location with battery-powered emergency lighting.
,| Thre findings include:
| |
' Observation on December 14, 2010 at 11-40 a.m. |
revealed the emergency generator location was ‘
not provided with battery-powereq emergency
lighting. s 'Z!z [ 11Q
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD Ki147| K147 - .
88=D 1. Extension chord found In room 22
E{ectn'ca! wiring and equipmen_t i in accordance has been removed by maintenance
| with NFPA 70, National Electrical Code. 9.1.2 | supervisor. Covers have been
. ' replaced on electrical Jjunction
boxes (2) above ceiling near
This STANDARD is not met as evidenced by: nurse. storage room.
Blaesiqc‘);' o.b;eryagio?‘ I,tlh':"’ f.a"""iiygfé'ea e s o 2. Maintenance Director has checked
IE.IFE’: 7a0 Wiring is installed in accordance wi all areas for any other boxes that
' do not have covers and replaced
| The findings include: them.
3. In-serviced maintenance
Observation on December 14,2010 at 11:15 a.m, ]
revealed one (1) electrical extension cord in use personnel on prop er procedures
in patient room 22. when working on Junction boxes
-' ' to include replacing covers when
Observation on December 14, 2010 at 11:20 a.m. | done.
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K 147 | Continued From page 2 el By
| Hed From pag i : K147/ 4. Maintenance director will monitor
revealed two (2) electrical Junction boxes installed 1 £ facility for open
’ above the ceiling near nurse storage room with all areas oi facility for op
| exposed wiring and no protective covers, Junction boxes and non-approved
|. electrical extension chords ona |
monthly basis and report findings
at quarterly QA Meeting.
I ;
| |
l
|
| |
I |
| |
' i
|
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